; DU}":U"‘;L
‘2006 FOR PROFIT CORPORATION : lANF}
ANNUAL REPORT FLED

DOCUMENT # P02000103774 M 9: 03
1. Entity Name ﬁi_\‘Y ‘ 5 ¥ H
DADE-1995, INC. 06
SECRETARY CF SIAIE,
Principal Place of Business Mailing Address TA“-AH"‘QSE? FLORNE Cﬁu
201 CRANDON BOULEVARD 201 CRANDON BOULEVARD
UNIT 623 UNIT 623
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL. 33149
R S A0 O
Suite, Apt. #, etc. Suite, Apl. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0833299 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L.
ROBERTS, NORMAN T Miriam De Toro CPA, P.A.,
50 W MASHTA DRIVE Street Address (P.0. Box Number is Not Acceptabla)
SUITE 4
KEY BISCAYNE. FL 33148 231 Altara Avenue
Cty  Coral Gables FL |§§102066

8. The above named entity submits this siatemnant tar the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent,
/éwj ¢ 'm / .
SIGNATURE 61 ‘. L

5Igna1uw.lwﬁwrin|cd name of iogisiered agent and tilla i':p—plk:ilbl/ {NQTE Registored Agent pignature requited when reingtating) DATE
= -
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ pelete TITEE [ Change ] Addition
NAME BARANDIARAN, JOSE NAME
SIREET ADDRESS | 201 CRANDON BOULEVARD, UNIT 623 STREET ADDRESS
CITY-87- 2P KEY BISCAYNE, FL 33149 CITY-ST-7iP
TILE [T Dalete TITLE [ Change [ Asdition
NAME NAME T Y g ary ey g
I T IR e Y o Y = ) I
STHEET ADORESS STREET ADDRESS -I,... TS T L T -_.l_-; = C Ay
CITY-ST- 2P CITY-ST-2IP Lergarils i 1"!14 Lo M’,’{‘S’S”- UD
TITLE 7 Delete TTLE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
crry-57-2p GITY-ST-2IP
NILE O pelete TTLE [JcChange [T Addition:
RAME NAME
STREET ADDRESS STREET AGDRESS
Cy-S1-2IP CITY-ST-21P
TITLE [ pelete THLE [] change  [] Addition
NAME MAME
STHEET ADORESS STREET ADDRESS
CIY-ST-TP Cy-S7-2IP

12. | hereby cerify that tha informatiofy suppiied with this fiting does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplefiental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arn an officer or director
of the corporation or the receives
changed, or an an attachment wil

SIGNATURE:

tr

_ $$. with all other like empowered.
H— - 7'/;.‘r /c (20) ¢¥F -1t Y8

SIGNATUR AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

empowered lo execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

Caytime Phona #




